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MEDICAL BOARD OF CALIFORNIA
Midwifery,Program

Midwifery Advisory Cuum:i! Memi}er Interest Form

Expectations of Membership: The Midwifery Advisory Gougcﬂ, {MAC‘} embers volunteer to serve and attend alt MAC meetings for
up to a three-vesr term.  Duties and responsibilities include those specified. by the Medical Board of Caitfornia (Board) members,

Board staff, or designees, This interest form has been devéiaped o suiif:it volunteérs who will serve on the MAC, which is an advisory
council that shall make recommendations t the Board on Mmatters. specifmd by the Board. The MAC represents the midwifery
community and the organizations/associations that represent hcensed midwives-in the State of California. The MAC also includes
public member representatives who bave an interest in midwifery, but are not licensed midwives. To be considered for appointment,
please matl, emall, or fax your MAC Member nterest Form 1o later tiian February 19, 2016 10! ‘

Medlca}. Bnard of Califorma
2005 Evergréen Street, Smt;’. 1200
Sacramenm,, CA 95815
Attention! Midwifery, ngram
FAX: {016) 263-8936
annamarie,sewei]@mhc 8. gov

If you have any questions please contactAnnaMarie Sewe?i ai (916} 263-2393.

1 ...'".

Bochum, Megan C

Name;

(Please Print legibly - Last, First, Middle ;nmaz)

Address: e o L o
Street Suite/Apartment# - -~ City : Stawe Zip Code

1Y ‘ ) j

Ermail Address (if apphicable): §

[

Ase you a California Licensed Midwife?: é vis LInNo (;C_Elgec!; oﬁi_} ,c;néj JJlt'Eense Number: LM #_{M299

Ase you a Callfornia Licensed Physiclan®: C1YES dNO '(Cheék anly one) License_}vumber:
I yes, are you currently practicing as an obstetrician/gynecologist? [ YES [1 NO (Check only one)

Orgasdzatios/Association being represented: "
(i voelunteering gs a non-licensee *public member” please insert the word "SEEF PUBLIG Tterest™)

'

Position within the Organization/Association:
{Board member, executive, or member) Lo - .

Do you have a prepaved Resume or List of Qualificaions avaziable? Qf Yes [] No
{Please attach Resume ar List of Qualifications to this-form) e ;

What is your interest in midwifery practice and home bixths? | haVe been mVOiVGd iﬂ out-of-hospital birth for

{Attach additional comments if more space is needed)
11 years now, the last six as a solo-practice Llcensegi Mldwsfe t am interested in ensuring

the proper training and education of as well as access fo Llcensed Midwives in California.

y.oowt Y

P —— i LT 01/25 12017
‘ _ LT {(Date)

{Signature)

DISCLOSURE: Providing this information is strictly voluntaiy., " The pe'll'séna}- information requested on this form Is being collected
for consideration of appaintment as @ member of the MAC. ‘This -information will be reviewed by Board staff and members of the
Board and/or MAC. This form will be retained in the files of the Lxcensmgf Program. This form and ettachments muyst be returned po

Fier than February 14, 2016,
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Megan Bochum, CPM, LM, IBCLC

Experience AT
Pacific Midwifery '. LT .' :
m  Licensed Midwife offering complete prenatal, labor, poatpartum, and newborn care. 20%1-present
m  Overseeing all aspects of business ownership. dﬂd’ 'mana gemerﬁ
Santa Lucia Birth Center " ‘ 2011-2013
8 Licensed Midwife offering complete prenatal, iabor, postpartﬂm and newborm care.
Self-Employed Transcriptionist -0 ,1 o 2007-present
m  Independent Contractor transcribing legal and other d;g;tized recordmgs

' 2007-2010

Self-Employed, Labor Support
w  Working with expectant parents during pregnancy, bxrth and postpartum, providing education, commumity
resources, professional resources, and physical caregwmg

Self-Employed, Childbirth Educator 2003-2006

m  Working with expectant parents, providing ed'ux:,mc;nal cla‘sses, comimunity resources, and professmnai
referrals. . . . ‘

Economic Opportunity Conunission 2003-2005

®  Independent Contractor working with high-rigk, loyv-income pregnant teens and their partners, providing
education and tools to improve outcomes for pregnancy, birth, and early parenting,

L)

Apprenticeship e

San Luis Midwifery, Tiffany Dietrich, Naturopathic i)bétpr_.‘ Lice;:\;{‘.e@ Midwife 2010-2011

W Student Midwife working under a preceptor pro¥viding cate for wotnen and families throughout the complete
reproductive cycle, induding prenatal care, birth and postpartum care, newborn care, and well-woman care.

Holistic Midwifery Care, Edana Hall, Licensed Midwxfe L 2006-2010

®  Student Midwife working under a preceptor providing cate for women and families throughout the complete
reproductive cycle, including prenatal care, birth anci 9ostpartum cate, newborn care, and well-woman care.

Education R

University of California, San Diego A o S e B 2013
Lactation Consultation Cartificate o ' . ’

Mational Cellege of Midwifery ' 2007-2010
Associate.of Science, Midwifery ‘

Association of Labor Assistants and Childbirth 'Educators . 2002-2603

Il

Certified Childbirth Educator o S,



University of the Facific
Bachelor of Arts, Cultural Anthropology
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MEDICAL BOARD OF CALIFORNIA
Midwifery Program

Midwifery Advisory Council Member Interest Fornx

Expectations of Membership: The Midwifery Advisory Couneil (MAC) merabers volunteer to serve and attepd all MAC weetings for
Epto a theeeyear term, Daties and responsibilities include thase specified by the Medical Board of Califorpia (Bosrd) meribers,
Board staff, or designees. This interest formn has been developed ta solicit volunteers who will serve ou the MAC, which is an advisory
council fhat shall make recommendations to the Board on matters specified by the Board. The MAC represents the midwifery
] commumity and the organizations/associations that represent licensed midwives in the Siate of California. The MAC zlso includes

public member represchtatives who have an interest in midwifery, but are not licensed midwives. To be censidered for appointment,
please mail, e-mail, or fax your MAC Member Interest Form no later than January 31, 2017 to:

Medical Board of California
2005 Evergresn Street, Suite 1200
Sacramento, CA 95815
Attention: Midwifery Programn
FAX: (916) 263-8936
annamarie.sewelli@mbe.ca.gov

Jf you have any questions please contact AnnaMarie Sewell af (915) 263-2353.

Name___JOMNSON | JESSICH | A
(Please print legihly - Lasi, First, Middle Irdtial)

Sireet T Sui !e/Apmmem # City zty Sz.‘ate Zip Code
MA!-Irl-!;p
. Daytime Evening

Email Address (if applicable):

Are you a California Licensed Midwife?: E’ﬁf‘: [ NO (Checkonly one) License Number: LM# S

Are you a California Licensed Physician?: {] YES Wheck onlyone) License Number:
Ifyes, are you crrrently practicing as an obsietricianigynecologist? [[] YES [INO (Check only one)

Organization/Association being represented: LIGENSED mDWWES

(Fvoiunteering as @ non-licensee “public member” please insert the word “SELF — PUBLIC Interest”)

Position withia the Organization/Associstion: LILENSED DL,
(Board member, Executive, or meiber}

Do you have a prepared Resume or List of Qualifications available? m No
{Piease attach Restme ar List of Qualiffeations to this fovw)

What is your inietest i mdmfery pr.:ctice and home births? '3: oy, QX m*i:’--\ & ,afa»c:huﬂq
(detack ada’itt al comments if more gpace ic needed) *

mOwie i Cerkeal Vallew j_.,a:\rl‘-tn&mg oot heme pioth_ard
bt cander _‘Qa:"lw—l‘rﬁ . '

Ammwggmw

|- 3-201
{Signaiure) ‘ {Dare)

DISCLOSURE: Providing this iffgrmation is strictly voluntary, The personal information requested en thiy form is being collected
for consideration of appointment as a member af the MAC, This mformation will be reviewed by Board sieiff and members of the

Board apd/or MAC, This form will be retained in the files of the Licensing Program. This form and arzachmenfs must be returned no
beter than Jamygry 31, 2017,

MAC Interest Form {01/16)
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JESSICA JORNSON, LM,CPM

EDUCATION
Madeste Junior College

AS Blalogical Science 1897

Modasta bunior College
A& Cornmunications

1999
Special Certfication m Argumentation

CSU Stanishaus
B85S in Biological Scence

2002-present
Emphasis in Genetics

National College of Midwifary
AS Midwifery 2010

MIDWIFERY EXPERIENCE
Apprentice Midwife
Preceptor Andraa Ferroni, Stanislaus County

2003-Z00%
Attended birth as an observer and assistant while enrolled in school

Midwife under suparvision, Sacred girth Place

Pravided patient care, administrative support, and teaching studant midwives, while enrofled in
schodl ’

2007-2010

Cheric Midwile, Maternltiz Kafountine, Sanagal . 2010
Provided patient care, emargency senvices for prenatal, intrapartum, and postpartum women -

Midwife, Owner/Cparator, lle Abiama Birth Senvices, Modesto, CA

2011-presant
Froviding patient care, administrative, and teaching student midwives

Midwife/Co-Owner, Modesto Natural Birth Place, Modesta, CA

2016-present
Providing patient cara, administrative, education, and teaching student midwives.

MEDICAL BILLIENG EXPERIENCE
*  br. Nancy Shoji, 2000-2003 ~insurance hiller znd codar.

- Larsen Billing Services 20062008 — Insurance biller and appeals specialist.

LANGUAGES

English— nativa language

French - basic abstetric proficiency
fapanese— Basic proficiency
Spanish — basic proficiency

WMEMBEERSHIPS

California Association of Midwives, Board Member, Region 6 Representative- PAST
Americain Mensa Association - CURRENT
Amnesty Internationat- CORRENT







MEDICAL BOARD OF CALIFORNIA
Midwifery Program

Midwifery Advisory C{;l',nicil' Member Interest Form

Expectations af Membership: The Midwiferv Advisory Council (MAG) mémbers volunteer to serve and attend all MAC meetings for
up to a three-year term. Duties and responsibilities include those specified by the Medical Board of Califoraia (Board} members,

Board staff, or designees. This interest fornt has been developed to solicit volunteers who will serve on the MAC, which is an advisory
council that shall make recommendations to the Board on matters specified by the Board. The MAC represents the midwifery
community and the organizations/associations that Tepresert licensed midwives in the State of California. The MAC also includes
public member represeniatives who have an interest in mldwxfeay, but are not licensed midwives. Ta be considered for appointment,
please mail, e-mail, or fax your MAC Member Interest Formy m later f,harx J annfiry 31, 2017 to

Medmgi Board of Cahfomaa
2005 Evergzeen Street, Suite'1200
Saciamento, CA 95815
Attention: Midwifery Progfam
FAX: (916} 263-8936".
-annamarie .sewr:ll@mbc ca. gcv

If you have any questionys pfease contact AnnaMarie Sewell at {916) 263-2393.

Namae:

Olm(’j*%\af\ "'KLUJ., N

Address:

Street

FPhons: N
Daytime

Email Address (If applicable):

Are you a California Licensed MidwifeT: S [l "\TGT(Chec!; onﬁy one) Il.'icense Number: LM #

Are you a California Licensed Physician?: U] Y'ES;‘%«O fCheck only orxe) Lz¢ense Number:
If yes, are you currently practicing as an abstemc:an/gynecolo gise? {3 YES Ij MO (Check only ene)

Otpanization/Association being represented: T .
(If valumeering as o non-ficensee “public mambar” please insert the' wom’ "SE[.F PUBLIC Intevest™)

Position within the Organization/Association: T
{Board member, execirive, or member) ' ’

D you have a prepared Resume ar List of Qualifications avallab[e‘? \g Yr:s 1 No
(Flease attach Resume or List of Qualifications to this form)

Whaz is vour interest in midwifecy pracnce and home b1rths’? I_- L
{Ariaeh addzrzonaf COMZIEnts 1f mere space is need, j q_ - T g

[ DY Vv OSE
L’KQ«/V*E ».l ”

&)
ilfy\{/ Wb 3 )

‘/%D]Vﬂ

“{Date)t T !

DISCLOSURE: Providing this fonnatton is strictly voluntaty. . The persana! information requesied on this form is being collected
Jor consideralion of appointment as a member of the MAC Thig mformczﬂon will be reviewed by Board siaff and mewmbers of the

Board andlor MAC. This form will be retained in the ﬁfes of rhr:: Lir:erzsmg Praogram. This form and attachments must be returned na
later than Januarv 31, 2017, :

MAC Interast Farm [Q1/16) o """ " '.. . ."- : , 18
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Ké'llv Olmstead

Objective s v .’- '

To serve on the Midwifery Advisory Council to furtherth‘e neﬁds pffamlhes to secure and midwives 1o provide
safa maternity care in California. | have particular |n?:er‘est irn accu.rate information and statistics on all birth-
related issues, and in continuing education. | would'like to beébrpe ﬁmre involved in resolving disparities in care.

Waork Histary

2010 to present. Licensed Midwife, Santa Cruz, CA. Prqwde primar\fca re for low-risk women through
pragnancy, delivery, and pastpartum. Write and/nr edit matersals for California Association of Midwives and
Birth Network of Santa Cruz County. | recently cdrﬁated text for the Continuing Education page onthe
Califarnia Assgciation of License Midwives webmte {in progress) [ have served on the boards of both
organizations. | also write and edit materials and mamtam the webslte for Birth Santa Cruz.

2010-2014. Region Represantative, California Associatiun of Mldwwes. Served on board of directors of CAM as
regional rep. Acted as liaison with region ﬁndwwes and students. Attended board meetings. Held local
meetings. Wrote various materials {newsletter rtﬂms, !etters etc. ) for CAM board. Independently handled
large mailing to all current California LMs te apprise them ofupcommg changes to state law. ¢

2004-2010. Birth Doula & Student Midwife, Santa Cruz, CA Worked ‘with pregnant women while attending
midwifery schiool. | have had articles published'in. F.ft Pregnnfncy, ePregnancy, Growing Ug fn Santa Cruz, and
the California Association of Midwives Newsietfer P

1995-2002, Freelance Editor/Proofreader, Edited academzc materlals primarily callege-level textbook materials,

for Pearson Education' and the University of Phdenix Rewewed and corrected online testing programs,
1394-1989. English Teacher, Upward Bound Prngram, Arizgna State University, Tempe, AZ. Taught high school

English and humanfties part-time via a program that prepa red low income and potential first-generation
college students to succeed in college. :

#

19931-1995. Editor/Software Coordinator, Umversuty of. Phoemx, Phoemx, AZ. Worled in various capacities,
primarily in the curriculurm depariment. Develo;jed mstructor materlals with subject matter experts.
Managed the use of new software for all editors in the departmEnt {Interteaf). Researched and edited
position papers and other documents for then- pres:dent John Sperlmg via his Phoenix Institute, an
arganization dedicated to policy studies in higher educ:é‘xtmh .

1983—1990. Writer/Editar. In college, | had a semester—longmtemsh:p in the communications depariment of
- 188 in Rochester, Minnesata, writing for their u)t.ernal ﬁubhcatmns | also worked pari-time asa wrnter fora
small firm that published internal newspapers for campan es in the food-service industry.

v
e

Education o r B
Continuing education, minimum of 36 credits every 2 ve;;lrs... Lt

2009 National Midwifery Instltute, Bristal, VT VA . -.

1995 30 cradits toward post-baccalaureate teachmg n;:en;lf“ cate m Eng]:sh Arizona State Unjversity, Tempe, AZ
1950 BA in English with minors in philosophy and rehglous studres, lowa State Universrty, Ames, |4

~References éyailable an reguest™
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MEDICAL BOARD OF CALIFORNIA
Midwifery Program ;

Midwifery Adwsory ,C_apncﬂ-.Meml_Jer Interest Form

xpectations of Membership: The id i dvisor cil 1A efs yolunteet to gerve
fn;;o 8 three-gear teym. I;!:Ltws and responmbﬂ;ﬁes include those specﬁaed by the Medical Board of California (Board) mzmbers
Board staff, or designees. This interest form has been develupeﬂ %o solicit volunteers who will serve on the MAC, which s an adwvisory
council that shall make recommendations to the Board on matters specified by the Board, The MAC represents the midwifery
community and the organizations/assaciations that represent hgensed midwives in the State of California. The MAC also inchudes
public member tepresentatives who have an interest {n midmfery, buit are*not licensed siidwives. To be copsidered for 2ppointment,
.please mell, e-mail, or fax your MAC Member Intsrest Far:p fio lhtar th.an J mmary 31,2017 to:

Medxcal Board t!f Cahfamxa
2005 Evergreen Strget, Suite 1200
Sacratnentu, CA95815
Altention:’ Ml,d'\mfery Progiam
FAX; (916) 263-8936
anpamatie, sewell@mbc,ca. g

. . dfyoy have. ar;y auestions nlegse mntacr.AemaMarze Sewell at{016) 263:2393._..... R p——

(. ‘B\em\\r\ _?@@1 _

Address;

Are you & California Licensed Midwife?: wYES C N(D (Check a}'dy one)' License Number: LM # ; ) i 1 3‘,

Are you a Califoreia Licensed Physician?: [} YES [Kve {‘Checfc oty one) Hcense Fumber:
If yes, are you currently practicing as an obsietr‘icmn/g}’nécoiagmt? E] YES“ 1 NO (Check only ane)

1

Orgardzation/Asseciation being reptesented:
(If volunteering as a non-licensee "public member” please irwzrt tke ward "SELF PUBLIC Interest™)

Position within the Organization/Association: _ - , g
(Boam’ member, exgcutive, or member) w ., :

- !

Do you have a prepared Resume or List of Quahﬁcatmns nvaﬂable" E] Yes D No
(Plense attack Resume or List of Qmixﬁcaxzons #0 this form) : .

What is your fnterest In taidwifexy practice and home blrths? Lt
{Attach addrtiona! coririents if mors space is needed) ST

\/81]20)7

{Date)

DISCLOSURE: Froviding thiy information is strietly yo?unfm The psrsona! information requested ah this Jormt iz being collecred
for considaration of appaimimen® as a member of the MAC. T?u's mformaﬂan will be reviewed by Board staff und members of the
Board andfor MAC. This form will be retained in the files of the Lmenszng:?rogmm This form and artackments must be remrned no

later r}mn January 31, 2017, e, .
. , 20
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1/31/2017 L

Questions:
{6 you tiave g Resunita of Hst-of quatifications? -

| do not have a Resume. | am a LM, CPM practicing"in Los Angeles. | have been in practice for 4
years. | recently opened a birth center named Arcadia Bitth center. | have become & Medi-cal
provider. | am currently a preceptor for Theé Nationat College of Midwifery, and Midwives
Cotlege of Utah, t have 3 student trairirg Uﬁdér me fow.

What is your interest in Midwifery practice; and home barths'r‘

,\
e'

[ am an out of hospital midwife serving in both hnme turxh and birth center settings. 1 believe
aft hiealthy tow risk women should hiave the: ogtmn cf havrng carg with an out of hospitat
midwife, in a nonmcllmc environment. :

Please contact me with any questions.

Thankyou, : o
Chemin Perez LM,CPM T

21
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